
 

 

 

 

Weekly Report – September 26, 2013 

Continuing Resolution 

 H.J. Res. 59 passed the House on September 20, 2013 by a vote of 230-189.  Fully delays the Affordable Care Act and 

includes the House-passed Full Faith and Credit Act (H.R. 807), which removes a threat of sovereign default off the table in 

the event the debt ceiling is breached. 

 

 Senator Reid has filed an amendment in the nature of a substitute to 

the House passed CR.  The Reid Amendment would do three primary 

things: (1) reduce the length of the CR by one month, (2) strip out the 

House-passed defunding of Obamacare, and (3) strip out the House’s debt 

limit prioritization language (Full Faith and Credit Act, H.R. 807).  
 

 The Reid Amendment does not change the topline spending number 

from the House-passed CR.  The topline number remains at $986.3 billion; 

which is the post-sequester BCA level for FY2013 (this is the current 

operating level).  Under the BCA, another round of sequester is set for 

January 2014 to take spending to an annualized $967 billion for FY2014. 

 

 The Senate could send the amended CR back to the House as early as Friday or as late as Sunday.  The timing depends on 

whether Senate Democrats and Senate Republicans can agree to a shortened timetable.  

 

Debt Limit 

 

 Treasury Secretary Lew has issued a new letter that the Treasury is projected to have exhausted its means of meeting 

ongoing obligations on October 17th.  On that date, the government would be left with $30 billion in cash on hand.  

http://www.treasury.gov/Documents/Debt%20Limit%2020130925%20Boehner.pdf 

 

 The Bipartisan Policy Center estimated in a report last week that the “X” date, when the Treasury will have exhausted its 

extraordinary measures and will not have sufficient tax receipts to continue making full payments will be between October 

18th and November 5th.  http://bipartisanpolicy.org/library/staff-paper/debt-limit 

 

 Proposals for raising the debt limit include spending cuts but are additionally focused on economic growth, energy growth, 

a delay in Obamacare, and tax reform. 

 

Congressional Budget Office (CBO) Spending Proposals 

 

 CBO has previously scored different policy proposals and their effect on the deficit. 

 

 Choices for Deficit Reduction - November 2012 – http://www.cbo.gov/publication/43692 - Comprehensive report of prior 

CBO analysis to reduce the deficit.   

 

 Reducing the Deficit - March 2011 – http://www.cbo.gov/publication/22043 - Evaluates spending and revenue options. 

 

 Social Security Policy Options – July 2010 – http://www.cbo.gov/publication/21547 - Scores options such as increases in 

the Social Security payroll tax, decreases in benefits, increases in the retirement age, and COLA adjustments. 

 

 

 

 

The Four Horsemen of the Democratic Apocalypse. – Chad Crowe 
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  WONDERLAND – September 25, 2013 

Daniel Henninger: Let ObamaCare Collapse – Congress can't kill the entitlement state.  

 Only the American people can. 

What the GOP's Defund-ObamaCare Caucus is failing to see is that ObamaCare is no longer just ObamaCare. It is about something that is 

beyond the reach of a congressional vote. 

As its Oct. 1 implementation date arrives, ObamaCare is the biggest bet that American liberalism has made in 80 years on its foundational 

beliefs. This thing called "ObamaCare" carries on its back all the justifications, hopes and dreams of the entitlement state. The chance is at hand 

to let its political underpinnings collapse, perhaps permanently. 

If ObamaCare fails, or seriously falters, the entitlement state will suffer a historic loss of credibility with the American people. It will finally be 

vulnerable to challenge and fundamental change. But no mere congressional vote can achieve that. Only the American people can kill 

ObamaCare.  

No matter what Sen. Ted Cruz and his allies do, ObamaCare won't die. It would return another day in some other incarnation. The Democrats 

would argue, rightly, that the ideas inside ObamaCare weren't defeated. What the Democrats would lose is a vote in Congress, nothing more. A 

political idea, once it becomes a national program, achieves legitimacy with the public. Over time, that legitimacy deepens. So it has been with 

the idea of national social insurance.  

German Chancellor Otto von Bismark's creation of a social insurance system in the 19th century spread through Europe. After the devastation of 

World War I, few questioned its need. In the U.S., Franklin Roosevelt's Social Security system was seen as an antidote to the Depression. The 

public's three-decade support for the idea allowed Lyndon Johnson to pass the Medicare and Medicaid entitlements even in the absence of an 

economic crisis.  

Going back at least to the Breaux-Thomas Medicare Commission in 1999, endless learned bodies have warned that the U.S. entitlement scheme 

of Social Security, Medicare and Medicaid is financially unsupportable. Of Medicare, Rep. Bill Thomas said at the time, "One of the biggest 

problems is that the government tries to administer 10,000 prices in 3,000 counties, and it gets it wrong most of the time." But change never 

comes.  

Medicaid is the worst medicine in the United States. It grinds on. Doctors in droves are withdrawing from Medicare. No matter. It all lives on. 

An established political idea is like a vampire. Facts, opinions, votes, garlic: Nothing can make it die. But there is one thing that can kill an 

established political idea. It will die if the public that embraced it abandons it. Six months ago, that didn't seem likely. Now it does. The public's 

dislike of ObamaCare isn't growing with every new poll for reasons of philosophical attachment to notions of liberty and choice. Fear of 

ObamaCare is growing because a cascade of news suggests that ObamaCare is an impending catastrophe.  

Big labor unions and smaller franchise restaurant owners want out. UPS dropped coverage for employed spouses. Corporations such as 

Walgreens and IBM are transferring employees or retirees into private insurance exchanges. Because of ObamaCare, the Cleveland Clinic has 

announced early retirements for staff and possible layoffs. The federal government this week made public its estimate of premium costs for the 

federal health-care exchanges. It is a morass, revealing the law's underappreciated operational complexity. 

But ObamaCare's Achilles' heel is technology. The software glitches are going to drive people insane. Creating really large software for 

institutions is hard. Creating big software that can communicate across unrelated institutions is unimaginably hard. ObamaCare's software has to 

communicate—accurately—across a mind-boggling array of institutions: HHS, the IRS, Medicare, the state-run exchanges, and a whole galaxy 

of private insurers' and employers' software systems.  

Recalling Rep. Thomas's 1999 remark about Medicare setting prices for 3,000 counties, there is already mispricing of ObamaCare's insurance 

policies inside the exchanges set up in the states. The odds of ObamaCare's eventual self-collapse look stronger every day. After that happens, 

then what? Try truly universal health insurance? Not bloody likely if the aghast U.S. public has any say. 

Enacted with zero Republican votes, ObamaCare is the solely owned creation of the Democrats' belief in their own limitless powers to fashion 

goodness out of legislated entitlements. Sometimes social experiments go wrong. In the end, the only one who supported Frankenstein was Dr. 

Frankenstein. The Democrats in 2014 should by all means be asked relentlessly to defend their monster.  

Republicans and conservatives, instead of tilting at the defunding windmill, should be working now to present the American people with the 

policy ideas that will emerge inevitably when ObamaCare's declines. The system of private insurance exchanges being adopted by the likes of 

Walgreens suggests a parallel alternative to ObamaCare may be happening already. If Republicans feel they must "do something" now, they 

could get behind Sen. David Vitter's measure to force Congress to enter the burning ObamaCare castle along with the rest of the American 

people. Come 2017, they can repeal the ruins.  

The discrediting of the entitlement state begins next Tuesday. Let it happen. 

http://online.wsj.com/public/quotes/main.html?type=djn&symbol=IBM

